Meconium ileus in the newborn is a wellrecognized complication of cystic fibrosis. Surgical treatment has in the past been disappointing. The first survivors were reported in 1948 (Hiatt and Wilson) but most series published in the past 10 years show a high mortality (Table I) . A series from The Hospital for Sick Children, Great Ormond Street (Holsclaw, Eckstein, and Nixon, Received 9 November 1971. firmed by a sweat sodium of more than 70 mEq/l. For purposes of comparison we have adopted the criteria of surgical survival used in the series from The Hospital for Sick Children, Great Ormond Street (Holsclaw et al., 1965) : that is a survival of one month from the time of operation unless death occurred shortly after this due to further surgery.
During this period the total number of new cases of cystic fibrosis seen was 262, and the incidence of meconium ileus was 13%.
Results
Sex incidence. Boys and girls were approximately equally affected: 17 boys to 20 girls.
Birthweight. Fig. 1 shows the birthweights and deaths in the series. The weights fall within the normal range apart from the 2 who were under 2 0 kg, and both these babies died.
small (P <0 001). This association has not been recorded before.
In 2 cases the diagnosis of pyloric stenosis was complicated by the problem of episodes of intestinal obstruction due to the other causes. One of these babies, who had had a second operation for adhesion obstruction on the 8th day of life, died 7 days after a Ramstedt's operation performed on the 34th day.
The other 2 babies survived.
Factors influencing survival. The mortality rate of the operation before 1962 was 70% (9/13), whereas from 1962 to 1970 it was 30% (7/24). Fig. 2 Associated conditions. There were 3 babies with hypertrophic pyloric stenosis among the 37 with meconium ileus. Since the average incidence of pyloric stenosis is about 3 per 1000 live births, the probability of this occurring randomly is A higher mortality rate among babies operated upon on the first day of life is a common finding in neonatal surgery, and in general is a reflection of the fact that these babies are more acutely ill.
The incidence of complications and their effect on survival is shown in Table II . In those with the severity of complications to nil in cases of meconium peritonitis.
The death rate appears uninfluenced by sex-7 of 17 males died and 9 of 20 females. Table I gives the results of published series of surgically treated meconium ileus.
Discussion
In 1962 the Bishop Koop (1957) operation became the procedure most commonly used at this hospital. In this operation after resection of the most dilated portion of the ileum an end-to-side proximal-to-distal ileo-ileal roux-en-Y anastomosis is performed, and the free end of the distal ileum brought out in the abdominal wall as an ileostomy (Fig. 3) The long-term survival rate in this series has also been encouraging. Among the 21 surgical survivors there have been only 3 late deaths, which occurred between the ages 3 and 5 months, during a followup period of up to 17 years, a late mortality rate of 14%.
These good long-term survival figures accord with the opinion expressed by Dr. Winifred Young, 'that children with meconium ileus probably had a better prognosis than children with fibrocystic disease diagnosed with respiratory infection, because the diagnosis was made shortly after birth, before irreversible lung damage had occurred . . . our meconium ileus cases as a subgroup have a better prognosis than average' (Mearns, 1969) . Recent results from The Hospital for Sick Children, Great Ormond Street (George and Norman, 1971) , show a similar improved survival rate of 48% at 5 years, whereas up to 1965 only 6% survived to 1 year (Holsclaw et al., 1965) .
